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An oral request from an employee is sufficient to begin the reasonable accommodation process. Completion of this form is voluntary. Individuals who have requested an accommodation are asked to fill out this form for record-keeping purposes. If not, the individual's first level supervisor or the Disability Program Manager will complete the form.
1. Requester Information
e. Are you an:
4. Reason for Request for Accommodation (check all that apply): 
Employees should give this form to their immediate supervisor or the Disability Program Manager.
PRIVACY ACT STATEMENT
 
Pursuant to the Privacy Act of 1974, 5 U.S.C. 552a, the following statement is furnished to individuals requesting or supplying information in response to a request for reasonable accommodation with NASA.
 
Authority:  The Rehabilitation Act of 1973, as amended, 29 U.S.C. 791 and Executive Order 13164.
 
Purposes and Routine Uses:  The principal purpose for collecting this information is to enable NASA to consider, decide, and implement requests for reasonable accommodation.  The information collected may be disclosed to first aid and safety personnel and Agency contractors responsible for reviewing such requests.  The information collected may also be disclosed pursuant to the standard routine uses as set forth in Appendix B of NASA's Privacy Act Issuances as published in the Federal Register.
 
Effect of Nondisclosure: Supplying the information is voluntary on your part.  However, if you do not supply the requested information, NASA may not be able to process your request for reasonable accommodation.
 
 
INSTRUCTIONS
Boxes 1(a)-(e) – Provide all information as requested.
 
Box 2 – Original Request Date – Provide this date if, as stated in the box, this date is different from the Submittal Date, i.e., the date that the request was first made, either orally or in writing. If this form represents the initial request, response is Not Applicable (N/A).
 
Box 3 – Form Submittal Date – This is the date on which the form is submitted to, or completed by, the Receiving Official. The Receiving Official can be either the supervisor or the Disability Program Manager (DPM). 
 
Box 4 – Reason for Request for Accommodation – Provide the reason for the request. Please identify the functional limitation in performing the essential functions of the job. Disclosure of the medical condition causing the functional limitation on the form is voluntary, but NASA may not be able to process the request if this information is not provided. 
 
Box 5 – Reasonable Accommodation Requested – Be as specific as possible about the accommodation sought, e.g., adaptive equipment, reader, interpreter).
 
Box 6 – Provide explanation for any request that is time-sensitive. Complete this box ONLY if there is time sensitivity regarding the request, e.g., if the accommodation is needed to avoid a work stoppage. 
 
Boxes 7-9 – Provide signatures and other requested information. The Receiving Official is the person who receives the request, for example, the supervisor, the DPM, a Human Resources Specialist.
 
Box 10 – Request Number – The Disability Program Manager (DPM) shall assign a Request Number to the request.  The Request Number is the mechanism through which information regarding the request will be stored and retrieved in the NASA Reasonable Accommodations Management System, or RAMS.
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